DEADLI NE Pl ease return application 4 30 PM

& suppl erment al

questionnaire in person FRI DAY

or by US Mil with a

postmark on or before the NOVENBER 12’ 2004

above date.

City-County Enploynent O fice

Your Tel ephone # E- Mai | Dat e

SENI OR OFFI CE ASSI STANT

HEALTH DEPARTMENT - COVMUNI TY HEALTH SERVI CES
Req. #04-0057-Cl -2
SUPPLEMENTAL QUESTI ONNAI RE

Nane Soci al Security #

Pl ease allow 2 weeks fromthe closing date of this position before expecting to
receive notice (one way or another) with regards to an interview

PLEASE READ BEFORE COVPLETI NG

The infornmati on you provide on this formw Il be used to further eval uate your
training and experience as it relates to the position(s) for which you are
applying. Be certain to include: paid enmployment, military history, volunteer
experience, and any educational training and/or experience. NOTE: Pl ease nake
certain that all enploynment history and education nmentioned on this suppl enental
guestionnaire al so appear on your application. We screen all applications based
upon the information you, the applicant, provide on these docunents only. W do
not refer to resumes.

This questionnaire is a supplenent to your application and is made a part there
of and subject to all terns and conditions noted on the Application for

Enpl oynment. Renenber, you are responsible for the conpl eteness and accuracy of
this formas well as the application. Inconplete or omtted information on either
of the docunents could result in you, the applicant, not receiving full credit
for your experience. So please, be as detailed as possible.

CRI M NAL HI STORY CHECKS W LL BE MADE ON TOP CANDI DATES.




1-1. Have you taken a typing test with any of the organizations |listed below within the
last 12 months? (Failure to take the standard typing test by the closing date will be cause
for rejection based on entry requirenents of this position. MJST TYPE 40 NET WM ( AFTER
ERROCRS) .

O a ty of Lincoln/Lancaster County
O wrkforce Devel opnent
O state Personne
O  None
2-1. Do you have experience working in an office setting?
O Yes
O nNo

2- 2.

If yes, please |list enployer(s).
EXPLAI N:
2- 3.

If yes, please list job title, how |l ong you perforned these duties and describe your
experi ence.
EXPLAI N:




3-1. List the courses that you have conpleted or are presently taking in the
office/clerical field?

Li st:
EXPLAI N:

4-1. Please indicate the types of office equipnent you have operated.

Typerwiter

Conmput er

Addi ng Machi ne/ Cal cul at er
Mul ti-phone Iine

Copi er

OoOoOood

Li st ot hers:

EXPLAI N:

5-1. Do you have experience maintaining records?

O Yes
O no

If yes, list types. DO NOT LIST FILING SYSTEMS.
EXPLAI N:

6-1. Do you have medical records or CDM 9 codi ng experience?

O Yes
O no



6- 2.

If yes, please list enployer(s).
EXPLAI N:

6- 3.

If yes, please describe your experience.
EXPLAI N:

7-1. Do you have experience working with highly confidential nmaterial?

[] Yes
O N
7-2.

If yes, please |list enployer(s).
EXPLAI N:




7-3.

If yes, please describe your experience.
EXPLAI N:

8-1. Indicate if you have experience in the foll ow ng?

8-2. WrdPerfect?

Training Only
Cccasional Iy
Daily

None

OooonO

If yes, indicate where you acquired this experience.
EXPLAI N:

M crosoft Wrd?

Training Only
Cccasi onal |y
Dai l y

None

oooo

If yes, indicate where you acquired this experience.
EXPLAI N:




M crosoft Excel ?

Training Only
Cccasi onal |y
Dai l y

None

Ooooo 7

If yes, indicated where you acquired this experience.
EXPLAI N:

M crosoft Access?

Training Only
Cccasi onal |y
Daily

None

oooo ;

If yes, indicate where you acquired this experience.
EXPLAI N:

8- 6. I nternet?

Training Only
Cccasional |y
Daily

None

Ooon

If yes, indicate where you acquired this experience.
EXPLAI N:




8-7. Page Maker?
Training Only
Cccasi onal |y
Dai l y

None

OoOo0on0

If yes, indicate where you acquired this experience.
EXPLAI N:

8-8. Harvard Graphics?
O Traini ng Only

O cccasionall y

O oaily

O None

If yes, indicate where you acquired this experience.
EXPLAI N:

8-9. Mcrosoft Publishing?
0 Training Only

O cccasionall y

O oDaily

O  None

If yes, indicate where you acquired this experience.
EXPLAI N:




8-10. O her:

Training Only
Cccasi onal |y
Dai l y

None

OoOo0on0

If yes, indicate where you acquired this experience.
EXPLAI N:

9-1. Indicate if you have experience using various filing systens?

9-2. Al phabetical ?
0 c<ccasionall y

O oaily

O  None

If yes, list enployer(s) where you acquired this experience.
EXPLAI N:

9-3. Nunerical ?

O coccasionall y
O oDaily
O None

If yes, indicate enployer(s) where you acquired this experience.
EXPLAI N:




9-4. Chronol ogi cal ?
0 c<ccasionall y

O oaily

O None

If yes, indicate enployer(s) where you acquired this experience.
EXPLAI N:

9-5. Subject?

0 coccasionally
O noaily

O  None

If yes, indicate enployer(s) where you acquired this experience.
EXPLAI N:

9-6. Color?

0 c<ccasionall y
O oaily

O None

If yes, indicate enployer(s) where you acquired this experience.
EXPLAI N:




10-1. Do you have experience compiling reports?

O Yes
O No

If yes, indicate the types of reports and your involvenent in their conpletion. (i.e.
coll ect data, conpile, type)

EXPLAI N

11-1. Do you have public contact experience?

O Yes
O no
11-2.

If yes, please list enployer(s).
EXPLAI N:

11-3.

If yes, please describe your experience (i.e., phones/walk-ins).
EXPLAI N:




12-1. Indicate if you have typing experience in any of the follow ng?

Statistical

For ns

Copy from draft

Di ctating equi pnent
Reports

OoO0O0onO

Li st ot hers:
EXPLAI N:

13-1. Do you have data entry experience?

Training Only
Qccasional |y
Dai ly
None

o000

13- 2.

Li st enpl oyer(s) where you acquired this experience.
EXPLAI N:

14-1. Do you have experience taking, recording, and/or transcribing m nutes?

O Yes
O No



14- 2.

If yes, please list enployer(s).
EXPLAI N:

14- 3.

If yes, please describe your experience.
EXPLAI N:

15-1. Are you fluent in Spanish?

Yes
Read
Speak
No

oooan

15-2. Are you fluent in Vietnanese?

Yes
Read
Speak
No

OoOoogd

15-3. Are your fluent in Arabic?

Yes
Read
Speak
No

OoOo0on0

[EEN
&
D

Are you fluent in Anerican Sign?

Yes
Read
Si gn
No

OooonO



15-5. Are you fluent in Oher | anguages?

O Yes
O Read
O Speak
O no

Pl ease |ist other |anguages:
EXPLAI N:

16-1. CRIMNAL HI STORY CHECKS wi |l be conducted on the top applicants. 1In order to perform
such checks, the Lincoln Police Departnent requires the followi ng infomation. | understand
that ALL convictions for any |aw violation (such as: DU, shoplifting, mnor in possession
reckl ess driving, and so on) other than a minor traffic violation (i.e., parking ticket,
speeding ticket) nust be listed on the front of the application formor on an attached

sheet. Consideration is given to the offense and its relationship to the position for which
you are applying. Failure to list convictions will be considered to be falsification of

your application and result in automatic rejection. [Lancaster County Personnel Rules 5.4(c)
and Li ncoln Municipal Code 2.76.230(d)]

Last nane, First name, Mddle name, Birth date, Sex, Other name known as (Ex. maiden
nane)

EXPLAI' N

17-1. Have you listed on the application formALL jobs and educati on described on this
questi onnai re?

O Yes
O No



